whooping-cough, and he regarded the case as one of whooping-cough in avery old subject, and thought the feebleness of the heart had something to do with the attacks. As the case progressed it seemed that only three or four little coughs were necessary to cause the attacks. On many of the occasions epileptiform attacks took place, so that death seemed to be imminent. But in the course of six months the condition wore itself out; this seemed to coincide with the whooping-cough view. The present patient had exaggerated kneejerks, and ankle clonus was present.
The PRESIDENT said that in some such cases there was syncope rather than vertigo. He thought all would agree that the condition in this patient was some disturbance in the cerebral circulation due to the cough; there was heightened tension, as Dr. de Hav ¶lland Hall had already remarked. So that treatment directed to lowering this, rather than invigorating treatment, was indicated. Would Dr. Davis say whether the urine had been examined.? Possibly the patient was a candidate for cirrhotic disease of the kidney.
Dr. WATSON WILLIAMS said he did not think that it was correct to say that Sir Felix Semon had success from cocaine applications with a similar case of laryngeal vertigo, and considered that the reference to any such supposed case should be given.
Dr. DAVIS replied that the case was a good example of laryngeal vertigo, and the manner in which the attacks came on was typical. Not every form of irritation caused an attack. He had seen him in one attack in the out-patient room; he was unconscious, but he did not micturate, nor was he sick nor did he bite his tongue. His uvula was said to have been very long, but it had been removed before he saw the patient. The patient was a butcher, and he complained that the appearance of his eyes and face deterred customers from entering his shop, and his business suffered in consequence. Thore was no albumin in the urine. THE patient has laryngeal tuberculosis and also physical signs of chronic phthisis at both apices; he was sent to me by my colleague, Dr. Pritchard. There is a large, flat, oval ulcer on the right side of the tongue which might easily escape detection. The position is an unusual one, for in tuberculosis the dorsum and tip of the tongue are, as a rule, the favoured areas. The patient does not look ill, and he is not Wylie: Leucoplakia (?) of Soft Palate wasting, but he can only eat with great difficulty. The pain in the ear of which he complains is at once relieved by applying cocaine to the ulcer.
DISCUSSION.
Dr. WATSON WILLIAMS said he would like to know on what evidence it was said to be tuberculous. It might be a septic ulceration.
The PRESIDENT said there was much induration at the base of the ulcer, and had it not been for the statement as to its tuberculous nature, he would have inclined to another diagnosis. The position was an unusual one for such an ulcer; they almost invariably occurred on the dorsum. Were there any changes in its character during the time of observation ?
Dr. DAVIS replied that he regarded the condition as now somewhat improved. When he first saw the patient he thought it might be malignant disease, but there was no limitation of movement of the tongue, and there were no enlarged glands. Moreover, there was pain on even touching the ulcer with the finger, and there was also pain in the ear. He did not think that either gumma or malignant disease ever caused so much superficial pain as that. He had had no scrapings taken, but it looked like a tuberculous ulceration, very shallow and very flat. He had treated it with orthoform and chromic acid, 40 per cent.; this formed an albuminate over the ulcer and protected it.
Leucoplakia (?) of the Soft Palate.
By ANDREW WYLIE, M.D. THE patient, a man aged 67, complains of pain on taking solid food for the last four months. He is otherwise well. There is no loss of weight, no glandular enlargement, and no specific history. The patient smokes 1 oz. of tobacco per day, and, having no teeth, inserts the stem of his pipe a considerable distance into his mouth. On examination, a superficial ulcerated spot about the size of a sixpence is seen on the right side of the soft palate, extending to the middle line. On the edge of the ulcer, especially on the right side; is a whitish, horny epithelium, which was more-apparent three weeks ago. The palate moves freely, and on palpation there is no hardness. The case has been under observation for three months, and although treated by local application of chloride of zinc, internal administration of potassium iodide, a soft diet, and total abstinence from smoking, the condition does not improve.
